Abstract A 71 year old man with chronic lymphocytic leukaemia (CLL) experienced excessive bleeding following transurethral resection of the prostate. Investigations showed a prolonged kaolin cephalin clotting time (KCCT) with low concentrations of factor XI. The prolonged KCCT was largely corrected by mixing with normal plasma but this correction was lost on incubation, confirming the presence of an inhibitor. He was treated with pulsed methylprednisolone and chlorambucil which resulted in the resolution of the bleeding problem and the loss of detectable circulating inhibitor.
West Regional Transfusion Centre, Southmead Road, Bristol BS10 5ND Accepted for publication 5 In patients with haemophilia who developed antibodies to factor VIII there is usually no detectable circulating factor VIII. In our patient there was a detectable concentration of factor XI in the plasma despite the presence of free antibody. It may be that the patient was producing sufficient factor XI to compensate for the destruction by the low inhibitor concentration, although the factor XI did not return to normal after the inhibitor became undetectable. Alternatively, it may be that the inhibitor required a cofactor which was depleted before the removal of all factor XI, although in this case an Exner test inhibitor pattern of type 3 would be expected.
In previous reports in which the acquired inhibitor has been further characterised it has been found to be of the IgG type.36 In our case incubation with anti-human IgG did not affect the factor XI inhibitor concentration, confirming that it was not an IgG type. Conversely, inhibitor activity was abolished by the addition of 2-mercaptoethanol (2ME), which disrupts pentameric IgM, so the observed effect strongly suggests an IgM antibody. Unfortunately no further investigations such as incubation with anti-human IgM could be performed to confirm this. 
